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REGION 2

ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY 02/28/00

EPA Form 8700-12AB (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER = NYRO000084905
INSTALLATION NAME <= 21ST CENTURY OPTICS

INSTALLATION ADDRESS = 75 VARICK ST 11TH FLOOR

NEW YORK, NY 10013

MAILING ADDRESS = 75 VARICK ST 11TH FLOOR

NEW YORK, NY 10013

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 2

290 BROADWAY, 22" Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION

TO: BERRY, BILL
FOREMAN

RCRA PROGRAMS BRANCH

75 VARICK ST 11TH FLOOR
NEW YORK, NY 10013
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] EARD

8 Andrew Street, Port Jefferson Station, NY 11776 :
Fax: 516-476-1596 Phone: 516-476-1592 Toll Free: 1-888-955-3273 Website: www.leard.com E»Mall lesblea'a’ con

Mr. Jack Hoyt ‘ : ,f )
Waste Management Division-RCRA gy

USEPA Region 1T Ay
290 Broadway, 22" Floor ey
New York, NY 10007-1866

Dear Mr. Hoyt:

I hope this letter finds you well.
Please file this request for a USEPA Generator Identification Number. Our
client has accumulated some hazardous waste materials on their property and will nee I

this number for disposal procedures.

Please call my office at 1-888-955-3273 with the identification number 4
your convenience.

Thank you for your time in this most important matter.

p
/Mﬁ ~ ﬁ—fé

Scott Leard

President, Leard Environmental Services, Inc.

Respectfully,

Consulting, Management, Lab Pack, Transportation,
and Disposal of Regulated Wastes



